March 2016 Case Conference

What's New at CHHC?

SHP: “Strategic Healthcare Programs”
Data Analytics Tool for Streamlining OASIS QA

SHP is a data/analytics software tool that serves as a scrubber for OASIS

] documentation. SHP aggregates data points from OASIS events (SOC, ROC,
What is SHP? RCT, DC) to produce “real-time” reports on errors/inconsistencies in OASIS
documentation. SHP does not review: Red Indicators, Orders,
Admission Paperwork, Medication Profiles, Infection Reports, or
Braden Scales, etc.. A live person from CHHC QA will still be involved
in that process.

How Will it Work?
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e For now, please do not click on the “Export to SHP” button in
Devero. We want everyone trained, before we start using the tool.

More Information to Come: This is a brief introduction. We have just started training ourselves
this week in the office. Eventually, we should see a reduction in the amount of back and forth that
you guys have to have with the Office QA staff. SHP should make your jobs easier and increase
efficiency across the board as well as provide insight and education on how we can improve
documentation, improve outcomes, increase revenue and most importantly optimize quality of
care ©



